
HOSPITAL REPORT OF DEATH
FOR USE OF THIS FORM, SEE AR 40400; THE PROPONENT AGENCY IS OFFICE OF THE SURGEON GENERAL.

NAME AND LOCATION OF HOSPITAL

a.

b.

(2)

DUE TO (or as a consequence of)

DUE TO (or as a consequence of)

(1)

Send form, without delay to the Registrar or Administrative Officer
of the Day, for necessary action and for preparation of required
number of copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT
PERSONAL DATA

Instructions - Medical Officer in attendance will:

18. OTHER (Specify)

19.

Prepare, in one copy only, Items 1 through 10 and sign Item 11.
Print or type entries.

12. TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON

13. POST ADJUTANT GENERAL NOTIFIED

14. IMMEDIATE CO OF DECEASED NOTIFIED

15. INFORMATION OFFICE NOTIFIED

16. POST MORTUARY OFFICER NOTIFIED

17. RED CROSS NOTIFIED

22. PROVISIONAL PATHOLOGICAL FINDINGS

25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY

28. SIGNATURE OF REGISTRAR27. TYPED NAME AND GRADE OF REGISTRAR

2. TIME OF DEATH (Hour-day-month-year)1. PATIENT DATA (Patient's ward plate will be used to imprint
identifying data if available)

4. RELIGION

APPROXIMATE INTERVAL
BETWEEN ONSET

AND DEATH

6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH

CAUSE OF DEATH

20. AUTOPSY PERFORMED (If yes, give date and place)

5. CHAPLAIN NOTIFIED

8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISEASE
OR CONDITION CAUSING IT

7a. DISEASE OR CONDITION DIRECTLY LEADING TO
DEATH (This does not mean the mode of dying, e.g.,

heart failure, asthenia, etc. It means the disease, injury,

or complication which caused death)

7b. ANTECEDENT CAUSES (Morbid conditions, if any,

giving rise to the above cause, stating the underlying

condition last)

3. MEDICAL EXAMINER/
CORONER'S CASE

SECTION B - ADMINISTRATIVE ACTION

10. TYPED OR PRINTED NAME AND GRADE OF MEDICAL OFFICER

IN ATTENDANCE

11. SIGNATURE OF MEDICAL OFFICER IN ATTENDANCE

SECTION C - RECORD OF AUTOPSY

Patient's name (Last, first, middle initial) Grade,
Social Security Account No., Register Number and Ward Number

HOUR DAY MONTH YEAR INITIALS OF RESPONSIBLE OFFICERTYPE OF ACTION

REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED.DA FORM 3894, OCT 72

YES NO

YES NO

YES NO

9. DATE

23. DATE

26. DATE

21. AUTOPSY ORDERED BY (Signature)

USAPA V2.01

24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING
AUTOPSY


